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. U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COM MERCE 
Under thef^p&ivfflfkRedtirtkffl Art^rt^^^^ f equtr ed to respond to a cotlectton of jitfofirreition unless it disptavc a vattd OMBoontfot nunf^ 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



YANG 



PREPARATION METHOD OF SOLID ... 



W014 P01394-US 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

1 1^1 Practitioners associated VMth the Customer Number 
OR 

I I PrBctitioner(s) named below: 



03017 



Niame 


ftegistrattoh; Number 



















as nny/our attorney(s) or agent(s) to prosecute the appji^tioh identdie^ above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

IzJ The address associated with the above-mentioned Customer Numtwr 
OR 



□ 



The address associated with Customer Number: 



OR 



Finn or 

Individual Name 



Address 



City 



State 



Country 



Telephone 



Email 



I am t he: 

Applicant/Inventor 

□ 



Assignee of record of the entire Interest See 37 CFR 3.71. 
Statement under 37 CFR 3, 73(b) is enclosed. (Fonn PTO/SBMy 



Signature 



Narne 




SIGNATURE of Applicant or Assignee of Record 



Date 



Ho-sik C 



I TelephonT 





Title and Company 



Applicant 



NOTE: Signatures of alt the in^ntors or assignees of record of the entire Interest or their representatlve(6) are required Sutxnit multiple forms IT more than one 
signature is required, see beiow^^ 




Total of 3 



forms are submitted. 



This collection of Information is required by 37 CFR 1 ,31 , 1.32 and 1 .33. The Infofmation Is required to obtain or retain a benefit by the public which Is to fife (and t>y 
the USPTO to process) an application Confidentiatrty is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes 
to comptete, including gathering, preparing, and submitting the completed application fbim to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to oomplete this form end/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
US. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313*1460. 



\fyou need assistance in completing the form, call f-SCO-PTO-Sf 99 and select option 2, 
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Appraved for use through 12/31/2008. OM8 0651-0035 



Uhderthe f^i>e^ of I9d& no cersonsare reoua 


ned to respond to a <»Oection of ini^orrn^tioii urii^ hunitaefw 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


1050B166 ^ 


Filing Date 




First Named Inventor 


YANG 


Tltfe 


PREPARATION METHOD OF SOLID ... 


Ark Unit 




Examiner Name 




Attorney Docket Number 


W014 P01394-US J 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint 



□ 



Practitioners associated with the Customer Number: 
OR 

pFactltloner(s) named below: 




Name 


Rogtsttation Number 



















as my^our attorney(s} or agent(s) to prosecute the apptijcati^m ide^^^^ and to transact ail business in the United States Patent and 

Trademark OfTtce connected therewith. 



Plea se recognize or change the correspondence address for the above-identified appGcation to: 



The address associated with the abovo-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



n 



Finn or 

individuai Name 



Address 



City 



Slate ) 



Zip { 



Country 



Telephone 



I Email 



I artithe: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statwrient undor 37 CFR 3. 7Bib} is enclosed. (Form PT0/SB/9S) 



SIONATURE of Applicant or Assignee of Record 



Chung-ByungYANG 



Signature 



Name 




Date 



Telephone 



Title arid Company 



Applicant 



NOTE: Signatures of all the inventors or assi^iees of record of the entire Interest or their representative(s) are required. Submit multiple forms if more than one 
signature is requirecll see below*. 



0 



"Total of 3 



fbmris are submitted. 



This coiiectidn of inforrnation Is required by 37 CFR 1.31. 1.32 andr33. The information Is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an appttoattoa Conifdentlality is governed t)y 35 U.S.C. 122 and 37 CFR 1,11 and 1.14,, This collection is estimated to take 3 minutes 
to compiete, including gathering, preparing, and submitting the coirpieted application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this Ibmi andtor suggestions for reducir^ this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Offioe. US, Department of Commerce. P.O. B(»( 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COIWPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1490. Alexandria, VA 22313-1460. 

if you need assistance in compieSng tiw form, cail 1'800-PTO-9199 and select option 2. 



FrcySB/81 (01-06) 
Approved for use ttirough 12/31/2008. 0MB 0651-0035 
US. Patent and Trademari< Office; U.S. DEPARTMENT OF COMMERCE 



Application ^umbei 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named inventor 



Title 



Art Unit 



Exaniiner Name 



Attorney Docket Numtwr 



1059&166 



YANG 



PREPARATION l\4ETH0D OF SOLID 



W014 P01394-US 



I hereby revoke all previous powers of attorney given in the atxDve-identified application. 



I hereby appoint: 

[t/| Practitioners associated with the Customer Numt)er 
OR 

Practitioner($) named below: 




Name 


Registration Number 



















Trademark Office connected therewfth. 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number 
OR 



□ 



The address associated with Customer Number:; 



OR 



Firm or 

Individual Name 



Address 



City 



State I 



Country 



Telephone 



I Email | 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Ststwnent untiw 37 CFR 3.73(b) is endosed. (Form PTO/SB/96) 




SIGNATURE of Applicant or Assignee of Record 



Date btZfe:. SEp, 1^. iPpI 



Signature 



Name 



Ki-Hwa 



I Telephorie 



Title and Company 



Applicant 



NOTE: Signatuies of all the inventors or assignees of record of the entire interest or their represent3tive(S) are required. Submit multlpie fbnns if more than one 

signature Is required, see below*. ; 



*Totai of 3 



forms are submitted. 



TNs collecbon of infomiatlon is re<;uired by 37 CFR 1,31 .1.32 and 1.33. The infonratiori Is required to obtain or retain a benefit by the public which Is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 US.C. 122 and 37 CFR 1.11 and 1.14. TWs collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting ttie completed applicstion form to ttie USPTO. Time will vary depending upon the individual case. Any 
oommentB on the amount of time you require to complete ttvs form arWor suggest io ns for reducing tNs burden, ehoUkJ be sent to the Ctrief Information Officer, 
U.S. Patent and Trademarlc OfTice, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 



If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 



